<2903 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

7 Tl
DOCUMENT # F14597 e FILED
1. Entity Name y
L&L. POOLS, INC. 030FEC -1 AH1E: 13
Principal Place of Business Mailing Address ]%‘[:irdli'ﬂ, ’ :'-t.'\. j,l S}-?%A
7400 NW 75T 7400 NW 78T AlLAHS O
#113 #13

e — !||||||||||l||INIIIII||l||||!|I!IIII!IIII!IH|||I!I1IHI|IIIIIIIHIII

2. Principal Place of Business

\E‘Li._r..b

AV SLL800

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING
City & State City & State 4. FE! Number Applied Far
58-2053003 Not Applicable
o - Country op Country 5. Certificate of Status Desired K] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name ’
ALAN Gloria D. Espinosa
_,GREENHELD’ E" PA. ~ StreetAddress {P.O-Box-Number-is.Not-Acceptable}
2600 DOUGLAS ROAD 12540 vir.tudes Street
SUITE 911
CORAL GABLES FL 33134 City Zip Cor
Coral Gables FL | “35%%6
8. The above named entity submits this statemenit for the purpese cf changing its registered offic or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
senarure __Gloria D. Espinosa ¢ £ /?A'ﬁ/aj
Signatura, typed or printad name of registered agent and tile if applicable (NOTE: Registe! gent signature requigtd when reinstating) oafe
FILE NOW!!I FEE IS $550.00 4 . I .
i 9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD LS O Delete TILE Ol Change [ Addition
NAME ESPINOSA, JUIS JR. NAME =
stweet aooress | 12540 VIRTUDES ST. STAEET ADDRESS 1401
ory-st-2p | CORAL GABLES FL 33156 CITY-51-2IP
TITE D O pelete TITLE [ Change ] Addition
HAME ESPINOSA, GLORIA D NAME DOO2397Ta330
STREET ADDRESS | 12540 VIRADES ST STREET ADDRESS i2 ;‘D 1 / U 3 j U?? --016 8503, TS
CITY:ST=ZP CORAL GABLES FL 33156 - * CITY-ST-2P° T
ame . . O pelete TITLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY.-ST=ZP. O ST P | e - IO ———
TITLE [ Celete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
THLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate apgfthat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgetss, with all other like£mbowered.

SIGNATURE: ZAOUIRED /045/09 25-2-152 ]

SIGJMﬁRE AND TYPED OR PW!ME OF SIGNING OFFICER OR DIRECTOR cat 7 Daytime Phone #

CR2E034 (4/03)




